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IIOCTUHCYJBTHASL 3MIUJEIICUST: OCOBEHHOCTHU CTAPT-TEPAIINU

M. M. Opoc, B. H. Cmonanxa, H. B. Cogurxanuu I1. I. Audpyx, B. B. Jyy,
(Yxropon, Myxaueso, Xapbkos)

3aboneBaeMoCTh MHCYIBTOM B YKpauHe pacTéT eKerofHo, psii MeIUIMHCKUX MEPONPUSITHH
HanpasJeH Ha 60PbOY € OCHENCTBUAME HHCYJIBTA. [IocTUHCYIBTHAS STUMETICHS HE TOJBKO CTAHO-
BHUTCsI e1I€ OMHUM OpeMeHeM /st GOJIbHOTO, HO i YCOXKHSET ero GU3UIECKYIO ¥ MCHXOJOTHIECKYIO
peabunutanmio. [loatomy Bompoc CBOCBPEMEHHOIO M a/IeKBaTHOTO JIEYCHHSI TIOCTUHCYJIBTHON 3MU-
JIENICHH — aKTyasbHas ipobema coBpeMenHoil HeBposioruu. 1o pesyJibTaTaM Halllero MCCIIe/I0BaHus,
y 16 % GombHbIX, KOTOPBIE MEpenecH HHCYJIBT, B CPOK /10 6 MeC BO3HUK XOTSI ObI OfMH SIIMIETITH-
4eCKui npuctym. Bropoit amunentuveckuii IPUCTYTI BO3HHUK y 27,1 % GOJIBHBIX MOCTE MPUMEHEHUS
MpOTHBOSNHIeNTHYeCKUX TIpentapaTos (II911) uy 53,75 % — npu OTCYTCTBUM TaKOH Tepanuu. ITH
PE3YJILTATBL ABJIAIOTCA OCHOBAHUEM IS AIbHEHIINX MCCIeI0BAHNI H BO3ZMOKHOMN PEKOMeHAA UK

Ha3Havenus [13]I YK€ IocJyie MepBOTr0 3MUJENTUYECKOTO npucrymna y 6OJILHLIX, IepeHecmux
HHCYJIBT.

Kmouessie CJI0Ba: 3MUJIENICUs, WHCYJIBT, aHTUKOHBYJIbCAHTEI.

POST-STROKE EPILEPSY: FEATURES OF START-THERAPY

M. M. Oros’, V. I. Smolanka’, N. V. Sofilkanich', P. G. Andrukh?, V. V. Luts?
(Uzhgorod, Mukachiv, Kharkiv; Ukraine)

'Uzhgorod National University, 2Mukachiv Central District Hospital;
*Kharkov Medical Academy of Postgraduate Education

The incidence of stroke in Ukraine is growing every year, a number of medical events are aimed
at combating the consequences of a stroke. Post-stroke epilepsy not only becomes another burden
for the patient, but also complicates his physical and psychological rehabilitation. Therefore, the
question of timely and adequate treatment of post-stroke epilepsy is a topical problem in modern
neurology. According to the results of our study, in 16 % of patients, suffered stroke, in the period
up to 6 months, there was at least one epileptic saizure. The second epileptic saizure occurred in 27.1
% of patients after application of PEP and in 53.75 % of patients — in the absence of such therapy.
These results are the basis for further studies and possible recommendations for the appointment of
PEP after the first epileptic seizure in patients who have suffered a stroke.

Key words: epilepsy, stroke, anticonvulsants.
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